Mr. HUMPHREY NEAME said he would suggest-assuming that Mr. Scott would operatethat the outer wall of the cyst should be dealt with, rather than the inner wall, because in the sections of such cysts which he had seen the outer was the thinner wall, and was stretched more than the inner. Therefore, in order to give the retina the best chance of avoiding rupture at a later date, the better plan would be to make a hole in the outer wall or to remove it.
Swelling of Optic Discs. ? Cause.-RUPERT S. SCOTT, F.R.C.S.
Mrs. N., aged 40, first attended this hospital in March, 1932 , having been told elsewhere that she had optic atrophy.
At this time she suffered from headaches which, however, disappeared after treatment for intestinal toxwmia.
Examination by a neurologist had not revealed any abnormality other than the condition of the discs. The general condition is now good.
Both discs show three dioptres of swelling. There has been no appreciable change in their appearance during the past year, and neither hemorrhages nor engorgement of the vessels have been observed. The refraction is approximately emmetropic.
In March, 1932, the vision of each eye was 6. The vision of the right eye is now z; that of the left eye is .
Both blind spots are definitely enlarged, but otherwise no field defect has been discovered.
The PRESIDENT said that if this condition had occurred in a child he would have thought of the possibility of its being due to intracranial tuberculosis. He recalled one case, probably of tuberculoma of the brain-in a child-in which swelling of the discs persisted for many months, and eventually subsided, leaving very little affection of the sight. Apparently, however, there was no reason to suspect tuberculosis in the present case.
Pulsating Exophthalmos: Arterio-Venous Aneurysm.-C. B. V. TAIT, M.B.
Mrs. M. C., aged 27, seen in October, 1932, giving the history that two days previously there had been sudden and intense pain in the head, followed next day by noises in the head and redness and swelling of the eye.
On examination.-Pulsatile exophthalmos of the left eye, together with almost complete external ophthalmoplegia. Vision in the left eye was less than g-y, and in the course of a few days only hand movements could be appreciated, while the eye became completely fixed and the lower conjunctival fornix chemosed. The noises in the head became so severe as to interfere with sleep, but these could be controlled by compressing the vessels on the corresponding side of the neck.
The Wassermann reaction was negative and skiagrams of the drbit revealed no abnormal shadow.
During the past five months there has been a gradual abatement of symptoms.
The patient is now able to move her eye more freely, and her vision has so far improved as to be able to recognize faces.
There are now numerous hemorrhages in the fundus, whereas originally it was normal, except for dilatation of the veins. There is no history of trauma. Mr. TAIT (in reply) said that the general surgeons who had been consulted were not anxious to do anything; they seemed to be dissuaded by the possibility of hemiplegia resulting from surgical interference. The noise bad been gradually diminishing, and the patient seemed content to go on without operation. There had been recently another case of the kind in the department-associated with trauma, and it had terminated by a sudden intracerebral haemorrhage and death.
Uveoparotitis. A few dots (K.P.) could now be seen in the right eye, while numerous ones were present in the left eye in which the media were hazy and the retinal veins engorged.
The voice had become hoarse and the right leg weak. Examination revealed weakness of palatal muscles, fixation and abduction of the right vocal cord, and absence of right knee and ankle jerks. All these resolved during the course of a few weeks.
At present the right vision is reduced to i66o on account of the numerous opacities in the vitreous. Ciliary flush is still present, together with a good deal of keratitis punctata distributed over the lower part of the cornea, while the pupil is well and evenly dilated.
The left vision is -partly. Some keratitis punctata can still be discovered, and there are some posterior synechiae, formed since the discontinuance of the mydriatic to that eye in order to allow the patient to work.
Facial weakness remains a marked feature, and an enlarged gland is palpable behind the angle of the left jaw.
The pathological findings were negative. 
